FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT" - Secretary of State

PE?“SNEm‘ZAENT # P01000111284 02-10-2005 90053 029 ***150.00
SOUTHWEST FLORIDA GROUP, INC.
Principal Place of Business Mailing Address
915 PONDELLA RD 915 PONDELLA RD 50013171
N FT MYERS, FL 33903 N FT MYERS, FL 33903 .
TR s T TR
Suile, Agl. #, eic. Sule, Apt.#, et 02032005  Chg-P CR2E034 (10/03)
[
City & State City & State 4. FEI Number b Applied For
65-1155594 I INot Applicable
Zip Country “p Counry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERAFPA, - - e oo el e oo e e S
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 )
City FL I Zip Code

B. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ang accept
tne cbligations of refyistered agent.

SIGNATURE /4 . m bgé% 02 'J"OS

Signaiure. iyped of printed name of registered agrenl and Lile il applicahle. {(NOTE: Regstered Agent signature régured when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_{)0 May Be
After May 1, 2005 Fee will be $550.00 Trust Funq Contripution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] pelete TIHE [Jchange [ Addition
HAME MILLER, GAIL R NAME
STREET ADDRESS | 915 PONDELLA RD * STREET ADDRESS
CITY-ST-2IP N FT MYERS, FL 33903 CITY-§T-21P
TITLE O pelete TIE . [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE . [ Detete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CIY-8T-21P
mE” - - so- ~ T Detete T e 7 i i - - ‘Cloriige = £ Adition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST- 2P CITY-8F-2P
TITLE [ velete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P ‘ CITY-ST-2/P
TMLE O Ceiete TIRE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-2P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saeclion 118.02(3)ti), Fiorida Statutes. | further certify that the information
indicaied on this report or supplementai report is irue and accurate and that my signature shali have the same fegal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name apoears in Block 10 or Block 11 if
changad, or on an attachrmgflt with an address. with all ather like empowared.

SIGNATURE: _ Ll £ 1 1/ e )§~0S5 338 L S90S

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




